2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]) | FILED

DOCUMENT # P28000099249 o 4
DOCUMENT.#. Apr 20, 2006 08:00 AT
BESSOLO DEVELOPMENT GROUP, INC. Secretary of State
Princioal Place of Business  _ o Mailing Address t
556 CENTRAL AVE 556 CENTRAL AVE
R AR
2. Principal Plage of Business 3. Maling Address '

Suite, Apt. ¥, etc. ) i Suite, Apt. &, elc. ’ ' st MOOBE CR2EGS4 (10/05)

City & State ' City & State . ) 4. FEI Number 59-3543456 Applied For

- Not Applicable
Zip Country Zip Country 5. Ceryicate of Status Desired m ?eﬁegesq Lﬁrdecﬂtimal
6. Name and Address of Current Registered Ag_e:?t ‘ 7. Name amd Ac_id'ress of New Registered Agent

Name

BESSOLO, KEVIN J
556 CENTRAL AVE
ST. PETERSBURG FL 33701

Sirest Address {P.0. Box Number {5 Not Accapiable)

Cuty FL Zip Code

8. The above named entity submits this statement for the purpose of changing ks registerad office ‘or réglsterad agent, or both, in the State of Florida. 1 am famiflar with, ang éécepi
the obligations of registered agent.

SIGMATURE

Srgnalurs, ped o privted name of regrstered agSnl aod e f applicabln | (NOTE" Regislered Agent signalure’ reqiiied when teinstaling ’ - DAYE

T FILE NOW FEE IS STR00
“"Ahier May 1,'2008 Fee Will Be $550.0
. O o o

9. Election Campaign Financing  $5.00 May Be
Trust Fung Contribution. {1 Added to Fess

ke Check Payable t Flor

10, . ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS I 11
713 PS © T Dalete Tme ' Clehange [ Adie
NAME BESSOLO, KEVIN J NAME

STREET ADDRESS | 556 CENTRAL AVE STREET ACDAESS U(%U fjﬂfié%ggﬂ '
GIY-ST2F  |ST. PETERSBURG FL 33701 oIrY-87-2p {5402/ E-E0088-017 150,00

mE Ooeee  § ' ’ CiChange [ Additin
HAME NAME

STREET ADDAESS ) STREEY ACDRESS

CY-ST-2P 2ITY-$T-2F

RRE [ Deiete e DlChange [0 At
NAKL it

STREET ADDRESS STREET AODRESS

LITY-81.21P CiTY-S7-2IF

TiLE o I Detete e {73 Change A
NAME NANE

STREET ADDRESS STAFET ADDRESS

GITY.-ST- 7P CITY-5T-21P

TmE O Delets ane o ) Change L A
RAVEE RANE

STREET ADDRESS STHEET ADDRESS

OITY-ST-ZP CrvY-57-28

T o O oeeee f wne [ Change [ A
NAME HAKE

STRECTAUDRESS STREET ADDRESS

CmY-S1-7P CITY-ST-2P

12. 1 hereby certify that the information supphed with this filng does not gualily for the exemptions dontained in Section 116, Forida Stawtes. | further. certify that the information
mdicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legai effect as if made under oath, that 1 am an officer or direct.
of the corporahon or ihe recever of usiee empowerad 10 sxesute this report as raquired by Chapter 807, Floric?a Statutes; and that my name appears in Block 10 or Block 1
if chianged, or an an attachment ghtifar address, with all other like smpoweared.

SIGNATURE: /| [/ ~——— , +L:+Ja£, 727-R94- 4453,

£ k¥ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare ¥




